Proceedings of the Royal Society of Medicine 12 when operating for trigeminal neuralgia by the posterior approach, I encountered a small acoustic tumour lying partly in the meatus. The facial nerve was spared, but I doubt whether removal of the tumour was complete. There appeared to be no justification in this case to curette the internal auditory meatus.
These experiences suggest that it may be possible in a certain number of cases to remove an acoustic tumour and its capsule completely without destroying the facial nerve, a procedure that has obvious advantages over spino-facial or hypoglossalfacial anastomosis. It appears that the facial nerve may be considerably damaged at operation and yet recover if it is left in continuity. In such cases it is advisable to wait some time before doing a spino-facial or hypoglossal-facial anastomosis.
In describing his operation for complete removal of acoustic tumours, Dandy [21 suggested that it might be possible in future to save the facial nerve, for in one of his cases the nerve was identified during removal of the tumour, but was finally inadvertently torn. Among the cases reported by Stewart and Holmes [3] in 1904 there is one (Case 19) operated on by Horsley, in which the facial nerve was evidently saved. The tumour is described as a fibroma, about 3 5 cm. in diameter, which was removed from the left cerebello-pontine angle, where it had been lying under the cerebellum near the seventh and eighth nerves. After operation there was increase of the weakness of the left sixth and seventh nerves. Seven months after operation there was coarse nystagmus to the left, but " no other disturbance of cranial nerve function."
